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REVOCATION OF POWER OF Flling Date NO v 128 2003 |
ATTORNEY WITH First Named inventor DEBRUYNE ef all [
NEW POWER OF ATTORNEY At Unit 3762
AND : H H
Examiner Name Kahelin, Michael
| CHANGE OF CORRESPONDENCE ADDRESS |- e 0 5037408

| hereby revoke all previous powaers of attorney given in the above-identifled application.

D A Power of Attorney is submitted herewith.

OR

V| hereby appoint the practitioners associated with the Customer Number: | 30,678

E] Please change the correspondence address for the above-identified application to:

V] The address associated with
Customer Number: 30,678

OR
Firm or
Individual Name
Address
Address
Cily [Sate | [Zr ]
Country

Telephone Fax

| am the:
D Applicant/inventor.

E] Assignee of record of the entire interest. See 37 CFR 3.71.
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SR/96)

SIGNATURE of Appﬁcant or Assignee of Record

Name Jayne Andrews, Patent Attorney/IP Manager of Cochlear Limited

Signature | -7y gen

Date S NOV-04 [ Telephone [011-61-2-9428-6555

NOTE: Signaturas of ol the i or assigyr of record of the entire interest or their rep ive(s) are requi *smmbm'n-nonmmm

signature is required, see below”,

“Totalof ] forms are submitted.

'3 coliection of info o q db - it b L

{0 process) sn application, CMWI:MWSSUS.C 122“37CFR 1 14 Thllcollodlmbmmdbhkoamimhmpldo Indudhg
gathering, preparing, end submitting the application form to the USPTO. Time will vary depending upan the individual case. Any comments on the
amount of ime you require to complate this form and/or suggestions for reducing this burden, muumnnucmflmmmr U.S. Patert and
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexendris, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

i you need assistance in completing the form, call 1-800-PTO-9198 and select option 2.
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Approved for use through 07/31/2008. OMB 0851-0031

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

d {0 8 collgction of informatior 38 it displey fid OMB control number.

Applicant/Patent Owner: DEBRUYNE et al.

- 98- - , °
Application No./Patent No.: 10/536,714 Filed/lssue Date }t' chembﬂ/y ZOO\S

Entitled: COCHLEAR IMPLANT DRUG DELIVERY DEVICE

Cochlear Limited .a Corporation
(Name of Assignee’ (Type of Assignes. 8.g., corporation, partnership, university, governmant sgency. etc.)

states that it is:
1. the assignee of the entire right, title, and interest; or

2.0 anassignee of iess than the entire right, titie and interest.
The extent (by percentage) of its ownership interest i$ —w———%
in the patent appiication/patent identified above by virtus of either:

A.{ JAnassignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded
in the United States Patent and Trademark Office at Reel , Frame , or for which & copy thereof is
attached.

OR

B.[ ] A chain of title from the inventor(s), of the patent appiication/patent identified above, to the current assignee as shown
below:

1. From: To:
The document was recorded In the United States Patent and Trademark Office at
Reel , Frame . or for which a copy thereof is attached.

2. From: To: —
The document was recorded in the United States Patent and Trademark Office at
Ree! , Frame , or for which a copy thereof is attached.

3. From: To:
The document was recorded in the United States Patent and Trademark Office at
Reel , Frame , or for which a copy thereof is attached.

{ ] Additional documents in the chain of titie are listed on a supplemental sheet.

[v'] Coples of assignments or other documents in the chain of title are attached.
[NOTE: A separate copy (.., the original assignment document or a true copy of the original document)
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be
recorded in the records of the USPTO, See MPEP 302.08)

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee.

S-Nov-6 Jayne Andrews
Date Typed or prir;ted name
011-61-2-9428-6555 e
Telephone number 4 Signature
Patent A /TP Manager of Cochlear Limited
Title

This eollection of infarmation is required by 37 CFR 3.73(5).Thowomn¢onhnqdndioohuhwr‘nh.b.mﬁby"npuhlcmd\hbﬂh(lndby&n
USPTO to process) an application. Confidentislity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coliection is estimated to take 12 minutes to compiste,
inciuding gathering, preparing, and the completed application form ko the USPTO. Time will vary depending upon the individus) case. Any commenis
on the amount of ime you require 1o complete this form and/or ons for reducing this burden, should be sent to the Chisf Information Officer, U.S. Patent
and Trademark Office, U.S. Depariment of Commercs, P.O. Box 1450, Alexandrie, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2.
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